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Doctor, caroner, etc. must use only standard nomenclature in item 18.

diseases in Part | must be casuglly related.
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THE DIVISION OF HEAL TH OF MISSOURI
STARNDARD CERTIFICATE OF DEATH

46429

TATE FILE NUM

2022

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY o STATE b. COUNTY odmi s3ian)
: Migsouri 8t. Louis
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY - ﬁ:ﬁ Inside Limits
OR OR ‘f
Town 8%, Louis Yesx NoO Tows Jennings & | ¥eX Neoo
c. ﬁgls_l?l’-l{'q:&lE gF (If NOT inhospital, givelocation)|length of stay in 1b 4 STREET {If outside, give location) Reside an Farm
04 insTTuTion Da Pamul Hogpltal.| ILife 9 /] aboress §944 Berkay Ave YesO N
1. RAME oF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) EBJ'V’GY ] . Wﬂldt . DEATH Dec 13 195’?
5. SEX 16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
¢ M‘FIR'ED (X never armico U] I Tast hirthdey) [donth | Dawe | Hours | Min.
iMale White winowen [] oivorcen [} Feb ,8,1888 69 ‘

13. FATHER'S NAME

10a. USUAL OCCUPATION ((Grive kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country )

8%t. Loulis Migsouri

T T ZMZ7CITIEN OF WHAT COUNTRY?

U.S.4.

| John Waldt

14, MOTHER'S MAIDEN NAME

Elizabeth Ferrin

{¥es, no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(U*. orve war or dates of serzice)

t6. SOCIAL SECURITY HO.

17. INFORMANT Address

Mra. Florence Waldt 8944 Berkay Ave

Conditions, if any,
which gave ris

IMMEDIATE CAUSE (a)

ip

ml
18. CAUSE OF DEATH [Enter only one cause per line for (n) 8.
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWELN
ONSET AND DEATH

A O remads

Zpro

DUE TO (b} fz&?éﬂj}ﬂm;'

Death occurred at

above couse (),
stating the under- .
z lying cause loal. DUE 70O (¢} 3 3 , A
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{q) 13, ;"?nsrgg;%?\'
[
-
3 W&, ves (] wo E/z"
= 20a. ACCIDENT SU!CIDE {/HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Pert Tor Part 1 of item {8)
& o O
v}
< {20c. TIME OF  Hour  Month, Day, Yeor
J INJURY a. m.
E p.m, ) .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldy., etc.)
WORK AT WORK
2l. I attended the deceased from /ﬂc&?"‘ ( /iﬁ’ to /) 4/ and last saw

him

Tl e
e, £3 1957 hor L rive onM%L
m on the date stated nbove; and to the best of my knowledge, from the causes sthted

{Degree or title)

0.0 .

Y.L

22c. DATE SIGNED

/2/08/577

22b. ADDRESS

K’?‘@,&o-mw

B0 evvic (Soees |2 DATE
Cremation Dee,16,1857
QaL¥IN o Yeums FERATHG

(Licensed Embalmer’s Statement on Reverse Side)

23c. NAME OF CEMETERY OR CREMATORY

Valhalle Crematory

(State)

23d, LOCATION (City, town. or county)

St. Lo

Mn

25. DATE RECD. 8Y LOCAL REG.

OEC 14 57
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- STATEMENT BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was emb

by me, OF BY «unouiiiit il fiieenn el el liea, , Student Embalmer No...........

working under my personal supervision..

Student ... oo, Slgned..&%’.‘?fﬁfb\ ’é .... Z .... ‘= .....................
Signeture of Student Embalmer

Licensed Embalmer No.-.(/ ‘1?

L .- ro Add'rgss:?aﬂ'-lw

.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be _so stated above o et S S

‘c--v: R




